FILED

. '2005 FOR PROFIT CORPORATION Jan 21. 2005 08:00 AM
ANNUAL REPORT _ - Sec;etary of State

DOCUMENT # 457446

1. Entity Name —
DANNY'S AUTO, INC.

e
MIAMI, FL 33125 _ . _MIAML, FL 33125 , 7
— — — iJlllllIJIIIIUUJIIBIIIH WEAERILRE R
DO NOT WRITE IN THIS SPACE o 7% oomes
59-1573257 Not Applicable

O $8.75 Additional

5, ificate of i
Certificate of Status Desired Fes Required

8. Name and Address of Current Reglstered Agent

LEON-RUBIOO, MARLENE . DO NOT WRITE

6780 CORAL WAY

MIAMI, FL 33165 _ : IN THIS SPACE

B. The above named anlity submils this stalement for the purpose of changing its registered affice of regisiered agent, or both, In Ihe State of Florda. | am fariliar with, and accepl
tha obligations of registered agent.

SIGNATURE — e = — = -
Signalure, lyped or printed name of ragistersd ager arg tile f appiicable (NOTE Regislered Agent signalare requred when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
[0 ' CFFICERS AND DIRECTORS [
e S -
NAME LEON, RITA
BTREETADDRESS | 8030 SW 10TH TERR I ST
GITY -ST- 2P MIAMI, FL 33144 A Dgﬂﬂﬂisgdgi
= = _ _ 01/24/05~-80052~013 150. 00
NAME LEON, DIONISIO

STREET ADDRESS | 8030 SW 10TH TERR
QITY .5T-ZP MIAM), FL 33144

e P
NAME LEON-RUBIDO, MARLENE

ST 6780 CORAL WAY
cn?virﬁ?pm MIAMI, FL 33155 DO NOT WRITE
IN THIS SPACE
STREET ADDRESS
CITY-87-2P
TITLE

NAME

STREET ADDRESS
CITY. ST-21P

TITE

NAME

STREET AODRESS
CITY-5T-21P

12, | hereby certify that the Information supplied with this filing dces nat qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indizatad on this report of supplemental report is true and accurate and that my signature shalt have the same legal effec! as if made under cath, hat | am an officer or dirsctor
of the carporation or the receiver gr {rustee empowered 10 exacute this report as required by Ghapier 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm

ap address, with all other like empgowered. )
SIGNATURE: -l ém Of (O 35— Y Fo D

2
smm;‘usﬁmn TYPED Mnm-g.d NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone 8




